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UNITED STATES QAR APPROV AL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 pepires: Apnl 30, 2008
stimated average burden

hours per response...... 16,00

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | J
Name of Offering ((F check if this is an amendment and name has changed, and indicate change.) _
Limited Partnership Interests in PIMCO Distressed Mortgage Fund Offshore Feeder I, L.P. .
Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [ Section 4(6) [J ULOE ”Ilm ||“H||“ Ilm ‘lm |‘|||||m ullﬂm ““
Type of Filing: B New Filing [1_Amendment .
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 070 840“ .
Name of Issuer ({7 check if this is an amendment and name has changed, and indicate change.)
PIMCO Distressed Mortgage Fund Offshore Feeder I, L.P,
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
/o Walkers SPV Limited, Walker House (345) 945-3727
87 Mary Street, George Town, Grand Cayman KY1-8002, Cayman Islands A\
Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephaone Number (including AreaCodé B
(if different from ]:Exccutivc Ofﬁgcs) ™ Y P ) i ¢ AS/S"/’V j{?‘E‘:-‘-'ETw:,-,\(a

Brief Description of Business
Private investment fund. NO V
45 ] R 2N

Type of Business Organization {%’ Teus
[ corporation Otimited partnership, already formed e )
B other (please specify): Cayman Islands exémpted limited pp p
[ business trust [Olimited partnership, to be formed e\ \‘1 gg P
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actval [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ach state where sales are to be, or have been
made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completad.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federsl notice
will not result in a loss of an available state exemption unless such exemptlon is predicated on the filing of o federa) notice.

Potentlal persons who are to respond to the collection of Information contained in this form are not required to respond unless the form displays a currently

valid OMB control nuember.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X  Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer  [] Director

B General Partner

Full Name {Last name first, if individual)
Distressed Mortgage Fund Offshore Feeder [ GP, Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Walkers SPY Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002

Check Box(es) that Apply: _[JPromoter [} Beneficial Owner [ Executive Officer Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Lennan , Scott

Business or Kesidence Address (number and Street, City, State, Zip Code}
/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002

Check Box(es) that Apply: [JPromoter [] Beneficial Qwner  [] Executive Officer ] Director

[ General and/or Managing Partner

Full Name {Last name first, if individual)
Wilson-Clarke, Michelle

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002

Check Box(es) that Apply:  [dPromoter [ Beneficial Owner ] Executive Officer [} Director

[] General and/or Managing Partner

Full Name (Last name first, if individual)
Pacific Investment Management Company LLC

Business or Residence Address (Number and Street, City, State, Zip Codc)
840 Newport Center Drive, Suite 100, Newport Beach, CA 92660

Check Box{es) that Apply: [IPromoter [ Beneficial Owner  [[] Executive Officer ] Director

(} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [ Beneficial Owner ] Executive Officer [ Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [ Directer

[} General and/or Managing Partner

Full Name (Last namne first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director

[ General and/or Managing Partner

Full Neme (Last name first, if individual)

Busmess or Residence Address {Numbper and Streef, Tity, State, Zip Lode)

Check Box(es) that Apply:  [Promoter (] Beneficial Owner  [J Executive Officer [ Director

] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTENNG? ..o ierecreiere et et rmeseasene ey Yes No
d &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minirmum investment that will be accepted from any individual? *Subject to the discretion of the General Partner........... $ 5,000,000
3. Does the offering permit joint ownership of 8 SINGIE UMY ......c.cie it et sy s et sy e et s spest e sans b Es bllzr]:

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the inforrmation for that broker or dealer

only,

Full Name (Last name first, if individual)
Allianz Global Investors Distributors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2187 Atlantlc Street, Stamford, CT 06902-6896

Namx of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAES).....ccu oo 04 All SI2LES

[AL]  [AK]  |AZ]  [AR]  [CA]  [CO}  [CT) [DE]  [DC)  [FL] ([GA]  [H] [1D]
[1L] [MN) [1A] {KS) [KY]  [LA)  [ME]  [MD]  [MA]  [MI]] [MN}]  [MS]  [MO]
(MT]  [NE] INV]  [NH]  [NJ) (NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5€] {SD] (TN) [TX] Jutl  [¥T)  [vA]  [WA] [WV] [WI) [Wy]___[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indiviGual SIRIES)........coccumiiiiiimsieereemsessrmsinsssesse s sasesnsmessesseesssresasssssesssissssnens [ AlL States

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] (DE] (bC]  [FL [GA]  [HI] {ID]
(IL] {IN] [1A] [KS] (kY] [LA] [ME]  [MD]  [MA]  [M]} [MN]  (MS]  [MO]
(MT]  [NE}  [Nv]  [NH]  [NJ] (NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R [5€) [SD] [TN) [TX] (UT] V]  {vA] [Wa] _[WV] [W] (Wy] _[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” ar check individual SIRIES) oot i [ All States

[AL} [AK]  [AZ) (AR] [CA] [coy  (CT) (DE] {DC] [FL] [GAl  [HI (1D}

{1L] (IN} (IA) [Ks] [KY] [LA] [ME]  [MD]  [MA]  [MI] fMN]  [MS]  [MQ)
MT]  (NE] Nvl  {NH}  [N)] (NM]  [NY] [NC] [ND]  [OH)  [OK]  [OR]  [PA]
{R]] [C] [SD] [TN} [TX] [um (vI] _ [vA)  [wWA)  [Wv] W] [(wy] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

e
. . . . .




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter
0" if answer is "none” or *zero." If the transaction is an exchange offering, check this box [ and indicate in
the colurnns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering
Type of Security Price

Debt

Amount Already
Sold

Equity

] Common [JPreferred

Convertible Securities (NCIUTING WEITBINIE) .orov.coieriusrsrsssserssensssises e s s s L b3 8 s 05 s

s

Partnership INtErests ..o veinnieniininannin $ 2,000,000,000

$ 1,580,91%,000

5

$

$ 2,000,000,000

$ 1,580,919,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investars who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0"if
answer is “none” or "zero.”

Number Investors

Accradited INVESIOTS.....ocovrr i rsreans st sne s s s et s ms e e 55

Aggregate
Dollar Amount of
Purchases

$ 1,580,919,000

Non-accredited Investors.........eene.e

Total (for filings under Rule S04 0NlY)...... s inremsrsans s s et e

5

Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Ruie 504 or 505, enter the information requested for all securities sold by
' the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
| securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Security

Rule 505......

Dollar Amount
Sold

REBUIAUOM A ___ovoovoorecreereeesms atsmsrensacesss s 0t e R0 4 10 L R 800

RUIE SO oo eoveeeeveevs e eeetestesessossees et sss e b sesestssmsm e AR LSRR b E PP E LS BE RSP EdLdesHE SR s TS

TOOUBL .. oevv e es s ere et eemeseessaeaesmeeene s assssessea e seme LB FRR AP P RSt ek BLE AL bbbt b s A LA SR A bR R g s

[ R I

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities m this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. 1 the amount of an expenditure is not kmown, furnish an estimate and check
the box to the left of the estimate.

THANSTET ABETI'S FEES 1ooeeretivmsineresissasirssrsa s 181440017 R 8L 8 ) S AR
Printing and ENGTAVING COSIS cov.mvmoerensuarceirasssressssassssss st bt s bes s ass s s s s s e
ACCOUNINE FLES . cvvvvn it vcermeeeririnss e bsassress e oo bd 1L a1 RS b RS

ENZINeering FEES ..oviimrimicmmrmiinne e ssnsssasisnsnss

Sales Commissions (specify finders’ fE68 SEPATALEIY) -o.c.rmvecririmris st e e e s

OINET EXPENSES (HEMTTY Y. e cerrverssarscoreeesass s ieossiss s estsms s e e dar s s SRR 050
TOMAL oo veve et vesesresssessenesvmseeesssmssns s s st sars pesasas s sassse 8 amsmm e s sk 498 PR BTSSR E S AL R a s e b s bR T

ROROOROO

4 Offers and sales of limited partnership interests in the fund will be made by and through Alllanz Global Investors Distributors LLC.
Global Investors Distributors LLC will not receive any sales commissions for its services.

S
$

$ 660,000

$
]
s 0"‘
b

§ 660,000

However, Allianz

[




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregaic offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.8, This difference is the "adjusted gross proceeds to the
issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross procecds to the issuer set
forth in response (o Part C - Question 4.b. above.

GAIATIES BN TBES .vvv s sveererereresmsnsssenssessad bt s et e384 42 £ E 887 R 58081881 RS
PUTCRASE OF [ERI €SBLE . ..ivuunrvreressiassrsieseesereseiesssss i rs et 445521454 sms 4B EF R E B ER S 4TR 178 S8 L oA b B8RSR
Purchase, rental or leasing and installation of machinery and €QUIPMENL .o

Construction or leasing of plant buildings and faeilHES .ceorevveoonermer ettt e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUTSURNT 0 8 TTIETOT hevsevsnsveseassassssssssne o040 AR 15118 A A58
RCPAYTIIENE OF IEDIEAIMESS . orvertusssass e s sems o s 1111 T A e e s AR 01
WOPKENG CAPHLAL . ccrvvreoeocerressnsesssiessanassaas s amaseosess s ot 48105111 AT R RS R 00

Other (specify): Investments in securities and expenses necessary, convenient, or incidental thereto.

CoOLLITII TOLAIS o rerreems et sessmssnssesenseesssssesssasescsosbasreasssmsd s oA s 2 LA L P AL 20 8RR 0o

Total Payments Listed (column totals added)......

_S1999340000

Payments to
Officers, Directors,
& Affiliates Payments To
Others
s s
s Os
Os Os
s Os
Os Os
Os s
s Os
s G § 1,999,340,000
s & § 1,999,340,000

&3 s 1,999,340,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constituics

an undertaking by the issuer to fumnish to the U.8, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-aceredited investor pursuant to paragraph (b)(2} of Rule 502.,

Issuer {Print or Type) Signagfre f Date
PIMCO Distressed Mortgage Fund Offshore /‘/ November l ; , 2007
Feeder 1, L.P.

Name of Signer (Print or Type) Titlgof Signer (Print or Type)
Michelle Wilson-Clarke Dirfctor of the General Partner of the Issuer

[Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION

e —— e =




